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The VA CARES Commission welcomes your comments on the Draft National CARES Plan
(DNCP) and how it relates to particular Markets. The Commission will not be able to reply
individually to comments, however your comments will be taken into account during
Commission deliberations.

Everyone is welcome to submit written comments for ten calendar days after each hearing on
issues reviewed at the hearing. In addition, comments may be submitted on the DNCP until

October 7, 2003.

Comments on the testimony or the DNCP may be submitted on the web at

WWWw.carescommission va. gov/Comments. asp

By U.S. Mail or other mail services marked “COMMENTS” addressed to:

Richard E. Larson, Executive Director
CARES Commission, (0OCARES)
810 Vermont Avenue, NW
Washington, DC 20480,

or by facsimile at (202) 501-2196.
You may also provide your written comments on the back of this form.




PUBLIC COMMENT FORM
Public Hearing September, 29, 2003
VA Long Beach Healthcare System

Mo e prorney, }{hm)iolamg Yo e ilanct” CR2C .

o iniet armnodon . Frmi Tt retons oo o, Bd|

Np ol .eon T ¢ Ivu—-r? $zbz ean

L8

2 [/"'LQ r,p‘/f"lﬁt’ gp.\jis-//w\.z/{w\s e /l CM LW /')z_j o é:_hﬂ/fl/)

AT 1w &‘)',3 + 7"{,44/\ d;H;G , (/}ﬁg’fg,,,( ‘r&u/) 0 T o e |
Yo gv o YA st clhndee . Theae SEA$H o (a7l
v sé\/\ [ {,1/47 g:-\ VP(Mit,\)f ﬁ”’\/i\‘,]jff‘ z/?f.'/(v’—- $Li Vl/—)/ 6»&(4%%

" /&!'ff’\f*'cs/,:e/d .r&»T;M) ot ned /vbj/lhulm/g

C/f,c& (/(/LV\/-( J’eA/f ¢~¢§

3 é“#‘\f’\{ﬂak CE:ec /\,,:/(M of/\/ﬁ M /}”C»Jr Py
ol Aduv ot U/‘?W f»[f'/:i coe . HMmo

v Ak Y (//fﬂ)wﬁm ARG Hew Aica
v

(”‘/”““”/L'L«—/ LA AN &\H/\/T/LAC«/JM Tz\/’fslzwffs_

/Jf CCt2r e v Lt"—f L gt %LM’- /b tler A o
h-z({ at f"ff b hnder z?/],, Ve  faen j,b_ (Nél OLV"@I/\,\) ( e

VB Sshnffed jiee foaddinieel apps e (ol

Ao gied DLLV')L VA sl clvs ane b b

gf"vw Ay 0 et TP P/MLZJ,( Aer G,

L Bt [Fost 1A dAvse WQ Al et § e @/»‘/l/]

«&w&wy [; W\ffw’a &JLQVLCL e led CHazer AL

¥
VL\M}’ M’Y AN e A

- V4 :7¢\/HL4 Lot r/éﬂ}»@ VA ‘h‘vyf’(éd CEoc oo (ouwrvers

Heu 4 el CBoC  (Awsr cfaf] ot [£ay 4 plansed
N A N Hed o el trnonf .

NE



FROM @ 4 2 7 PROPERTIES PHOME MNO. @ 3182884518 Sep. 19 2803 12:S8PM P2

BETTY R. TERRY, RN
September 19, 2003

My name is Betty R. Terry

I am a Registered Nurse. I retired in April of 2003 after 38 years and 10 months of employment at
Greater Los Angeles Healthcare System During my employment, I worked in every nursing area of
the hospital, spending the majority of my time in critical care and the emergency room.

I am the president of AFGE Professional local # 3943. My local represent over 600 professional
employees through out GLA. ..

Greater Los Angeles Healthcare System provides a broad range of inpatient and outpatient health care
services to our veterans. Such as Medical, Surgical, Mental Health, Geriatric advance rehabilitation
services as well as a research unit to 281,526 patients at the present. It is estimated that by year 2022
we will be providing care to approximately 233,489 patients. A 24 % decline in the Veterans
population and a 17 % decline in Veterans enrollment.

I am concerned that the VA CARES recommendation does not take into account the fact that the
average age of our veterans today is about 58 years old. In addition, that the population of elderly
veterans will grow by 500,000 over the next seven years, and the number of very elderly veterans (age
85 plus) will triple to over 1.3 million for at least the next 20 years.

I am concerned that the young men and women who risked their lives to save our country will not be
able to received long-term care at VA Facilities in the future, rather their care may be privatized and
they will not have the benefit of specialized veteran’s only facilities. Providing veterans’ care at
veteran’s facilities was a Solemn Promise that CARES tries to break.

I am also concerned that our Veterans are getting sicker and even dying earlier in contract facilities,
because the staff at these facilities likes the knowledge and skills to give the quality of care our
veterans are accustom too.

Contract Facility are notorious for under staffing and failing to provide any continuity of care, since
the turn over is very high and morale is very low. Profit is a high priority and patient care becomes a
low priority at these types of facilities. Our Veterans deserve a higher standard of care than this.

I understand that building new clinical additions, new ambulatory care centers and increasing
CBOCSs’ will meet the needs of our veterans population in the next 5 years , but this alone will not
be sufficient to handle the long term care needs of our elderly population in year 2022 .

In my conclusion.

I believe CARES is not about moving facilities and capacity to locations where the veterans are. Itis
about closing down facilities and reducing capacity so that veterans care can be privatized and
veterans will no longer have access to specialized care in Veterans’-only facilities

Privatization will cost more and veterans will get less, lower quality of care, less continuity, less
specialized care, less commitment and less recognition.

I am concerned that thousands of our veterans will lose their jobs. Taxpayers will lose and federal
employees who have devoted their lives caring and promoting the interests of our veterans will lose.
Commission I asked you in your recommendation to make sure that there will be enough long-term
care beds to meet the needs of our elderly Veterans in year 2022. So they will not be forced into the
already overloaded Medicaid System to get the care they deserve.
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VA LONG BEACH

HEALTHCARE SYSTEM

September 15, 2003

Everett Alvarez, Jr.

Chairman

CARES Commission
Department of Veterans Affairs

Dear Mr. Alvarez and members of the CARES Commission,

Thank you, for the opportunity and invitation to appear before and provide input to the
CARES Commission. | would like to offer my written statement to you at this time. If
you feel that it merits presentation at the hearing on September 29, 2003 at VA Long
Beach Healthcare System, | would be honored to attend.

As a staff member in the Department of Veterans Affairs (DVA) for over 25 years and as
President of our Long Beach Chapter of the Nurses Organization of Veterans Affairs
(NOVA), | recognize that DVA must continue to progress in this ever-changing
healthcare environment. Although our VA philosophy and mission of providing quality
healthcare for veterans is never outdated, the methodology and environment in which
we choose to provide care has certainly needed an upgrade for decades. We have
maintained facilities in beautiful locales, such as Long Beach, but have failed to assure
that the buildings, structures and locations remained cost efficient and customer
appealing. California facilities are certainly unique in their need to maintain safety by
providing structures that are earthquake resistant. VISN 22 has been particularly
vulnerable with the reduction of structures at the Sepulveda site but has assured that
inpatient services remained intact throughout the rest of the facilities. Existing buildings
must be made earthquake safe to not only meet the California requirements of 2008 but
also to meet the continuing workload demands for inpatient services at our local sites.
The VA Long Beach Healthcare System recognized this early on and has begun to
move inpatient and outpatient services into Building 126 its most structurally safe
building. Building 126 can only accommodate about 40% of our services. so other
structures either need to have their seismic upgrading completed, or be removed and
replaced. Our location provides for easy accessibility by multiple freeways and
roadways and our available land affords us the opportunity to remove outdated and
unsafe structures and replace them with state of the art buildings conducive to patient

services.
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The pianned 24-bed Blind Rehabilitation Center at the Long Beach site is highly
desired. Access to the existing programs is difficult for patients and families who are
unable or unwilling to travel to out-of-state locations or away from their zone of comfort.
We are also able to provide a small town environment that facilitates training and
education due to our close access to a major downtown hub, education resources
available at California State University, Long Beach, immediately adjacent to this facility,
and other sites which will be used to facilitate every-day independence.

As a major provider in the care for Spinal Cord Injury (SCI) patients, we recognize that
the community at-large has very limited capability to assist SCI patients in their
transition to other levels of care. In addition, as veterans age, their care providers, often
their own family members, also age and are no longer able to provide care, the long-
term care needs of this highly specialized patient population becomes more difficuit to
manage. The proposed conversion of acute care beds into long-term care beds is an
effective utilization of existing vacant beds.

It would be remiss not to address a major concern in the implementation of the CARES
Plan: the ability of the VA to continue to be the primary, even the premier, healthcare
provider without assuring that our staffing resources are in fine to meet our patient care
needs. VA has taken the appropriate direction in reducing the inpatient beds and
redirecting resources and personnel into the Community Based Outpatient Clinics. It
has also designed, and is designing, programs which focus on the continuum of care
such as the Geriatric Evaluation Management Program and the Care
Coordination/Telehome Care initiative. DVA developed and instituted the Nursing
Commission to review the current and projected nursing staff needs. At local levels it is
evident that each facility is attempting to maximize it affiliations with nursing programs
by continuing to provide an educational environment conducive to developing future
nurses. The VA's opportunities for scholarships and tuition reimbursement are
recognized and valued by those who can afford the time and opportunity to pursue
higher education. However, many staff have difficulty juggling a full-time work schedule
with family demands, and the Healthcare Systems find it difficuit to adjust schedules to
permit such class attendance without supplementing staffing vacancies with overtime or
contact staff. We often fail to attract “new blood” since we cannot offer the entry
salaries available in the community. Retention of nursing staff has become increasingly
difficult when it becomes evident that salaries and promotion opportunities have
become the driving force for the younger and more mobile staff. This not only applies to
the licensed Registered Nurse (RN) staff but to ail staff that contribute to patient care.
The DVA desires to maintain a standard of nursing excellence as evidence in its new
RN and Licensed Vocational Nurse (LVN) qualifications standards. We also need to be
able to provide salaries and incentives that are competitive, flexible and driven by local
market forces in order to assure we can recruit and retain nursing staff. We need to
stop “robbing Peter, to pay Paul” by looking at VISN salaries and those specialty areas,
such as critical care, where competition is steep. The following recommendations are
provided:

e Review current salaries designated for nursing positions across VISN 22 to

assure fairness and minimize competition among the VISN Healthcare
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Systems. This issue is not unique to this VISN and must be addressed
throughout the DVA.

« It is recognized that the RN Nursing Qualification Standards have changed
the minimum entry level for RN recruitment and advancement. Many RN's
currently in the system will not be able to meet these requirements.
Encouraging stations to provide additional steps in pay grades beyond those
currently established would provide an incentive for retention.

« It is recognized that the LVN Nursing Qualifications Standards have added an
additional grade, LVN 7. Promotion to this new grade in most assignments
and locations is proving to be quite limiting. Encouraging stations to provide
additional steps in pay grades beyond those currently established would
provide an incentive for retention.

« An aging workforce is not unique to the nursing profession. DVA recognizes
and values those current programs to educate, retain and promote staff into
alternative positions. However, this cannot be done in an effective manner
while an individual remains assigned to their current position while trying to
find the time, and energy, to attend classes and programs which will lead
them to a new assignment.

e We must recognize and correct the imbalance that takes place when we have
nurses assigned to non-clinical positions and are attached to the Healthcare
Systems nursing FTEE. Nursing education encourages the development of
an individual with a unique balance of critical thinking, problem solving and
people-skills. They often result in an employee who can apply their skills
away from the bedside, yet make significant contribution to the overall
organization. The nursing FTEE should apply to those providing direct patient
care and not necessarily reflective of all nurses in the organization.

e Finally, recruitment of competent and dedicated nursing staff, at all levels,
remains an ongoing problem. 1t is difficult to pinpoint one particular area,
whether it is the timeliness of initiating the recruitment announcement, or
completion of the entry requirements for hiring, or release of the individual
from their current assignment, we remain unable to fill a position until the staff
memoer has been gone for a period of time. Replacement staff often comes
3-6 months after the person has left. In programs where a single nurse Is
responsible for the coordination of the program, it becomes difficult to
maintain the quality and integrity of the program until the replacement staff
arrives. We must be permitted to hire, and orient or cross-train replacement
staff to assure the continuity of patient care.

Thank you for the opportunity to present my views. | believe they also reeffirm many of
the same viewpoints and thoughts of my colleagues.

Donna M. Soroczak, N, RN

Associate Chief/Nurse Leader, Geriatric, Rehabilitation Medicine and Extanded Care
Health Care Group

TOTAL P.84



